2005 LIMITED LIABILITY COMPANY
ANNUAL REPORT (AR)

FILED

DOCUMENT # L02000004126

1. Entity Nadie
LDM, LL.C,

-«

Mar 28, 2005 08:00 AM
Secretary of State

Principal Place of Business

Mailing Address

275687 GROVE ROAD . 27567 GROVE ROAD
BONITA SPRINGS FL 34135 BONITA SPRINGS FL 34135
Suite, Apt. #, efc. _ Suite, Apt, #, elc. 15t MOORE CR2E083 (10/04)
City & State - T Gyeasms B 4. FEI Number ' Applied For
L L o _ 61-1423835 Not Applicable
g Country Ze Country 5. Certificate of Status Desired O $5.00 Additional
) o Fee Required
6. Name and Address of Current Registerod Agent 7. Name and Addrass of New Ragisterad Agent .
Name
MEYER-MANZ, VICKIE : - —
27567 GROVE ROAD Street Address (P.O. Box Number is Not Acceptable)
BONITA SPRINGS FL 34135
City FL ' Zip Code
8. The above named entity suﬁi\t; mi‘s‘s;talement for ti’ze_p_urposa of changing ifs registered office or registered ageﬁl, or bbth, in the State of Florida, | am familiar with, and aceept
the obligaticns of registered agent
SIGNATURE = e . . -
Signalure, typed o printed name of ragistarredriggm a.ni ll_gﬂapphcabm ) (NQIE F_ﬂ_@ﬁiﬁiﬁ_{? Agent signatura requied when reistaung) DATE
FILE NOW!! FEE IS §50.00
Make Check Payable to Florida Department of State
Due By May 1, 2005 .
9, _MANAGING MEMBERS/MANAGERS | KL ADDITIONS/CHANGES
TILE MGRM 7 Delete s 00002749468 [0 change [ Addition
N 118280 CANADA INC e 03/28/05-80063-008 50..00 i
STREET AGDRESS | 145 AUGER, C.P. 190 STREE T ADDRESS
Cry-s-2P | SAINTE-CROIX, CANADA 3 AR
MmE MGRM T Delete L O change [ Addition
NAME MARCEDES INC NAME
STRECT ADDRESS [ 2551 CAP-AL-DIABLE STRFET ADDRESS
Y- ST-2IP SILLERY, QUEBEC CANADA _ CIY-§1- 79
e MGRM 2 Delete TeELE [T change ] Additien
NAME RPK#2 NAME
STREET ADSRESS. (27567 GROVE ROAD STRLET ADDRESS
Ciry-51- 2P BONITS SPRINGS FL Ledr-51.0p
Lk {73 Dalets TILE [ Change  [] Addition
NAME NAME
STREET ADQRESS SIREE T ADDRESS
CITY-S1-2P CHY-ST. 2P
TILE [ Delete TTLE 3 Change (] Addition
NAME NAME
STREEY ADDRESS STRI[ ¥ ADDRESS
CiTY-ST- 29 ] CITY-ST. 21
HILE [J Delets TILE [Jchange [ Addition
HAME NAME
STREET ADDRESS STREETADDRESS
CITY-ST-2IP o _ CITY-ST-7IP 7
11, | hereby certi[z that the information supplied with this filing does not qualify for the exemption stated in Section 118.07{3)(, Florida Statutes. | further certify that the information
indicated on this reportis rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a managing member or manager of the
limited lfability company or the recelver or frustee empowered to execute this report as required by Chapter 808, Florida Statutes,
”
‘ iy T
SIGNATURE: (_Z£4 ~FT70
SIGNATUREAND TYPLD OR PRINT




